OMB APPROVAL

. UNITED STATES A oMB Number ......... NORUURR 32350076
Expires: .........ooevvvnen. April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimatod average burden |
‘ Washlngton D.C. 20549 “hours per form ... 16.00
~ FQRM D :
NOTICE OF SALE OF SECURITIES S SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR ' ! |

UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED
| I

Name of Offering \(B.Q{eck if this is an amendment and name has changed and indicate change.) ) / 3& 37 _g’&

Issuance of Shares of Sand Spring Capital, Ltd.

Filing Under (Check box{es) that apply): ~ [OQ~Rule504 . O Rule 505 X Rure 506 0 Bection 4(6) [J ULCE .
Type of Filing: . ] New Filing B Amendment '

| A. BASIC IDENTIFICATION DATA = | |
1. Enter the information requested about the issuer _ ' ) :
Nameof lssuer = [J check if this is an amendment and name has changed, and indicate change. ; 068063040 I
Sand Spring Capital, Ltd. . ‘ . N .
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Cods}
Walkers SPO Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman Islands (345) 8144684

Address of Principal Offices {Number ancpms E;ﬁoda) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business: Private Investment Company ‘b A DEC 1 5 ZUUB

Type of Business Organization ' THOMSON o
. corporation O limited partnership, alreﬂﬂm [ other (please specity)
[ business trust .0 limited partnership, to be formed Cayman lslands exempted company
Month Year .
Actual or Estimated Date of Incorporation or Organization: | -0 7 J I 0 I 5 J Actual [ Estimated

Jurisdiction of Incorporanon or Orqanlzanon {Enter two-letter L. S. Postal Service Abbraviation for State;

- . CNfor Canada; FN for other foreign jurisdiction) EII

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offenng of securities in reliance on an exemption under Regulation D or Section “4(6), 17 CFR 230.501 et seq. or 15
- U.8.C. 77d(B).

When To File: A notice must be filed no later than 15 days after tﬁe first sale of securities in the offering. A notice is deerned filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is recewed by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fils: U.S. Securities and Exchange Commission, 450 Fifth Street N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any coples not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

-Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thersto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sates of securities in those statss that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state whers sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. - This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must

" be completed.

ATTENTION

Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Canvearsely, failure
to file the appropriate federal notice will not result in a loss of an available state exemptlon unless such exemption
is predicated on the filing of a-federal notice. \

Persons who respond to the collection of information contained in this form are
neot required to respond unless the form displays a currently valid OMB control number,

SEG 1972 (5-05)
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IAMBASICIDENTIEICATIONIDATA

2.  Enter the informatian requested for the following:
+ Each promoter of the issuer, if the issuer has been orgamzed within the past five years
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
= Each exscutive officer and direclor of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter O Beneficial Qwner

] Executive Officer " Director O Managing Member

Full Name {Last name first, if individual): . Morgales, Walter A,

Business or Residence Address (Number and Street, City, State, Zip Code):
70801

c/o Commonwealth Advisors, Inc., 247 Florida _Street, Baton Rouge, LA

I Beneficial Owner
1

Check Box{es) that Apply: [ Promoter

[J Executive Officer & Director [0 General andior Managing Partner

Full Name (Last name first, if individual): Miller, Kevin S.

70801

Business or Residence Address (Number and Street, City, State, Zip Cods):

¢/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA

Check Box(es) that Apply: [0 Promoter {1 Beneficial Owner

[ Executive Officer Director [0 General and/or Managing Partner

| Full Name (Last name first, if individual):

Wilson-Clarke, Michelle M.

Business or Residence Address (Number and Street, City, Slate Zip Code):
Cayman Isiands

Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman,

Check Box(es) that Apply: (3 Promoter ] Beneficial Owner O Executive Officar a Directgr [ General and/or Managing Partner
Full Name (Last namae first, if individual):

Business or Residence Add}ess (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: - [] Promoter [0 Beneficial Owner d Executi;fe Officer [ Director [ General and/or Managing Partner
Full Name (L;ast narne first, if individual): ‘

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{gs) that Apply: [ Promater O Beneticial Qwner O Executive Officer []‘ Director (O General andfor Managing Padner
Full Name {Last name first, if individual):

Business or Rasidence Address {(Number and Street, éity. VState,AZip Code):

Check Box(es) that Apply:  [J Promoter O Beneficial Owner [ Executive Officer [C] Dirsctor [ General and/or Managing Partner’
Full Name {Last name first, in individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Ex-ecutive Officer [ Director [ General and/or Maﬁaging Partner
Full Name (Last nama first, if individual): |

Busines§ or Residence Addrass (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ‘ [ Promoter [ Beneficial Mer [ Executive Officer [ Director [ General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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LB INFGRMATFGN ABOU GFFERIN

1. Has the issuer sold, or does the issusr intend to sell, to non-accredited investors in this offaring? .........ccovceeeeee.
: Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual?...

" OvYes ®No

$1,000.000*

**may be waived

3. Does the offering permit joint ownership of & SINGIE UNI? ... e s 1 ves ENOJ
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, '
any commission or similar remuneration for salicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. if more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last nama first, i individual) '
Business or Residence Address (Number and Street, City, Slaté, Zip Cods)
-Name of Associated Broker or Dealer
Slates in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAl STRIES). ....ccivreeriiiii it e e [ All States
Oy Ok Omnzr OwA Owa Owcop Orn Ope Omoc CIFy D[GA] Omny Ouo
Omg Omn Opa Oks) Oy Ora OM™e) OmMop Omap Ml O paN] O [Ms) D [MO)
i) COINEl Ol OWH O O iy Ovel Ovop OoH Qroxt O or) O (PA]
Oy DOisc) Orsol ON, Ox D[Uﬂ O Owva) Owa) Owvl Ow Owy) OPR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cods)
Name of Associated Broker or Dealer
States in Which Parson Listed Has Solicited or Intends to Solicit Purchasers )
{Check “All States” or check iNdivVIUal SEALES). ......couoviuriiierriiitie e veiars e rr e reeinne e resne s e s esaiana s O Au States
Oy O Oz OwA Oca Olco) Gien Opg Oipcy OF DA Orn O
Ot O Opal Owksl Oyl Owral OMe] OO0 O MA) EI[W Ol O sy O mo
OmT ONE] MV OmH OmNGg O Oyl Owel OND) OH Ok O R OPAl
Owry Otrsc) Qo aerN Orx aun awem ava Owa Owvl Own Owyy OPA)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Check “All States” or check individual STAtES).......coceo it e ) [ Al States
Oau Ok Omz One Owea O(co] EI[CT] ‘Omg Owpc OFY Oleal OrHl O00)
Opmg Oon Opap Oxs) Oyl ORA] D[ME] Oor Ova) Oy O wn O st [J{MO)
Omm Omwe O O OmNg ONv OWY) Owe] Omo) OH Ok O0R O(PA)
Omy Ogsc) Qs Oy Omx Own Ovn Owrva OwA Omwv] Own Owy] OPR]

{Usa blank sheet, or copy and use additional copies of this sheet, as necessary)
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. |
1.. Enter the aggregate oﬁerlng price of secuntles included in this offering and the tatal amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box (] and indicate in the columns below the amounts of the securitias offered for exchange and
already exchanged.

Aggregate

CYOEFERING NUMBER[OHINVESTORSYEXBENSE STANDJUSEIGEIRROCEEDS,

Amount Already
Type of Security Offering Price - Sold
S 0 $ 0 |
EGUIBY 111 viueces irmnse s esntseesss st sns e s e a8 e 0 $ ]
O Common - [ Preferred
Convenrtible Securities (inCluding Warmants) ... 0 $ o
Parnership IBFESES ..o e e et e e e e 0 $ 0
Other (Speci'fy) S 7111 [OOSR 100,000,000 3 11,130,846
Total.. 100,000,000 $ 11,130,846
Answer aiso in Appendnx Column 3, it ﬁnng under ULOE )
2. Enter the number of accredited and non-accredited |nvestors who have purchased securmes in this
offering and the aggregate dollar amounts of their purchases For offerings under Rule 504,
indicate the number of persons who have purchased secuntles and the aggregate dollar amount of
thelr purchases on the total lines. Enter “G” if answer is “nona” or “zero.”
Aggregate
Number - Dollar Amount
' Investors of Purchases
Accredited Investors ................... 38 $ 11,130,846
Non-accredited Investors................... et e e g e e e R s b nas b br e e N/A $ N/A
Total (for filings under Rule 504 only) ... 0 ‘$ 0
Answer also in Appendix, Column 4, if fi ||ng under ULOE -
3. It this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Oftering Security Sold
RUIB 505 .......oceverseeeseerssasransssieren oo et e N/A $ N/A
ROGUIBHION A .ovuiueieirtienceeceeseesemsces e e ss s saes st srssresss enssssesssssessessenr e e srnes e erreres NIA $ N/A
Rule 504 ' N/A $ N/A
TOUAL L revr ettt ee s s e e et stesae s s eas sme s pe e se bR e e st e st e s s ean et een s et et e saneane st ansthessneresanene N/A $ N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to brgamzanon expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
riot known, furnish an estimate and check the box to the left of the estimate.
Transfer Agents Pttt ettt e e ar b sre et e e TR e s a $ 0
Printing and Engraving Costs.......... et et et ana s et b a et e A et epsanaeas a $ 9
L@GAI FEBScvvvrrreseeeeerseseeers oo reereeseoeess e sessses e eese oo e res ot e ees s eseee et esees s s oo ® $ 55,682
ACCOUNHNG FBBS ...uvituersicarienssctneacirmes e s seeresse e sttt et ees s sen s easssensnsasemrend ireer e e enae e nene o $ 0
Engineering R A et s s eeeeeeeeenee s st O $ 1]
Sales Commissions (Specify NAers' 168 SEPATALAIY) .......cc..ovv.vv.eereeeeerssesseeerssresessseseresssiiesseesssocessene L ] 0
Other Expenses (identify) | VST UTUS $ 0
L OO UU TV SOOI TYSUTVPTUIN X $ 55,682 '
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’ i.C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS =

4 b, Enter the difference between the aggregate offering price given in response to Part C--
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $ 99,944,318
“adjusted gross proceeds to the issuer.”........ e e b en

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SOIANES BNG FEES.........oveeoeeeeee oo eeee oo e eees s sesee s eeees e e sssomn a $ O $
PUrCHASE OF 1EAI ESIALE.......ei it ettt s et ees et res e meen e eeenaee e a $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... W] $ O $
Construction or leasing of plant buildings and facilities ..............cc.cccoooeereeeeene. O $ ] $
Acquisition of other businesses (including the value of securities invotved in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSUANT 10 @ MBFJET ..ottt eee et st sse et ses e sssasstmasstsreeesasssis O $ O $
Repayment OF INGEBREANESES .....voo oo eeseees e eeree e (| $ O $
Workmgcapltal O $ X $99,944,318
Other (specify): a $ O $
O $ O $
COMIMN TOMAIS ..o ee st es et e ere s e se et aetreaersnssesesnerenens O $ = $§ 99,944,318
Total payments Listed (Column totals added)..............o..oooooooooeoosoooeooeooor B § 99,944,318

i

T

D. FEDERAL SIGNATURE '

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undentaking by the issuer to furnish to the U.S. Securities and Exchange Commtsswn upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) : Sl atu %:/4 Date
Sand Spring Capital, Ltd. , November 20, 2006

Name of Signer (Print or Type) Tltle of Signer (Print or Type)
Walter A, Morales Director of Sand Spring Capital, Ltd.
b
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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ENMSTATEISIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject lo any of the dusquahf ication
provisions of such rule?.............. SRS I I 7-~-S I '

i

See Appendix, Cotumn 5, for state response,

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law. _
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furmished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
autherized person.

Issuer (Print or Type) Signature ' ﬁ_‘ Date__ — ‘.__,
Sand Spring Capital, Ltd. ‘ W . 1/4 November 20, '2006

Name of Signer (Print or Type) Title of Signer (Print or Type) [ oary
Walter A, Morales Director of Sand Spring Capital, Ltd.
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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intend to sell
to non-accredited
investors'in State

" Type of security

and aggregate

offering price
offered in state
{Part C — Item 1)

Type of investor and
amount purchased in State
{Part C — Item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State

{Part B — Item 1)

Yes g No

Shares

Nurhber of
Accredited
Ipviestors

Number of
Non-Accredited

Amount Investors

ﬁ;mount

Yes No

AL

X':

$100,000,000

i 6

$596,452 o

$0

AK

AR

CA

co

cT

DE

DC

FL

GA

HI -

LA

$100,000,000

26

$9,153,998 0

$0

ME

MD

MA

ML

MN

$100,000,000

$80,000 o

$0

Ms

© $100,000,000

$579,300 0

$0

MO

MT

NE

NV

NH

NJ

$100,000,000

$500,000 0

$0
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Intend to sell
to non-accredited
investors in State
(Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C — Item 1)

Type of investor and
Amount purchased in State
(Part C ~ Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver grantad)
{Part E - Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NM

NY

NC

ND

OH

0K

OR

PA

$100,000,000

$200,000 o

$0

Rl

sC

sD

TN

ut

vT

VA

WA

wv

wi

wY

PR
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